MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-01'7984
DEPARTMENT OF PUBLIC HEAL“I;H. AND WELFARE STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. 3 g anary gistration District No. _‘s_o__g__g)._-ﬂegim'ar's No. ___2__5‘_[__----__- MBE
ON THIS STUB —FH_EDY 2R 19687
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Whare deceasad lived. If instilution: Residence before
8. COUNTY . STATE . . b. COUNTY admiati
V5 300 2 Boone * Missouri Boone ission)
Rev. 4/59 g b CITY Q17 auteide corporate Timits, giva TOWNSHIP only) Length of stay in 1b < ey Tntide Limits
Wt » =
= TOWN  Golumbia 35 Years TOWN Columbia Yo No O
10 ' 2 z E c. f{%éPTTAATEOEF (If NOT in hospiral, give location) inside Limits d. P?I‘;EEREEISS {If cutside, give locaticon) Reside an Farm
20 P ? 'g wstiution 803 N, 8th St. Yos ] No O 803 N. 8th St. Yas [ No O
- N
3 3. [erAME OF pE)csAssn First Middle Last - 4. Déags Month Day Year
Ype or print
” ROY ASHLOCK oeam  May 22, 1962
o ‘ 5. SEX 6. COLOR OR RACE 7. Married K1 Mover Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5/ Male White Widowsd 0 Divered D 15 _59_188 78 Momha | Onr [ Hown ] -
10s. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired) . . -
g Cashier and Bookkeeper Cashier & Bookkeeper Boone County, Mo, U.S.A.
7 D = 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
. e William Ashlock Isabelle Sinclair Nettie V, Shryock
2 - 15. WAS DECEASED EVER IN U.5. ARMED FORCES? . | 17. INFORMANT Address
< . . gi f s
9_339\)( o (Yes nnl\faunkmwn) (1f yos, glvev::L:rdateso 18rv MI'S. RO'_Y ASh.lOCk, Columbla, MO.
a - 18. CAUSE OF DEATH {Enter only one causa per line-rorwrtoramaor- INTERVAL BETWEEN
10 < z . PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
n '% & g IMMEDIATE CAUSE (a} C,: <= r?,@'é )//F’ﬁfj ,/q@_ W?ap(/;_s‘z_s' S S
o .
| [a] S . -
12 %' 0= § o Conditions, if any, | DUE TO (b) G ez’ "’-7@/27:‘?/& 5(7/(0/(05/5 Yeoars
o 5 which gave rise to ‘
I Z aF?yn 'c':uu dla): 6 / R ] / R
-0 F Iying * cause’ Imst. ] DUE TO @ Ewe Sra/ TFoiwis sc/oro5 Srass
% Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART III. If deceated was female was
- disease condition given in PART | (a) there & pregnancy in last 90 days.
W
E § l ] Yes l 3 Ne I O Unknown
g é 19. WAS AUTOPSY | 20a. ACCBENT sm%ns HOMEI]C!DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED
g ¥ YES[] NO
-
4 < S 20c, TIME OF Hour Month, Day, Year
5 a5 INJURY a.m.
b4 g ; p.m. .
Z ] 20d, INJURY QCCURRED Z0e. PLACE OF INJURY (e.9-, in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 a NOT WHILE AT WORK [J
[ -1 - ,_7
S > E é 21. | attended the deceased from /? T 1047427 7e 2 and last saw *h?n:'""‘ on 22 'ﬁgy £
: ; 9 Death occurred ot / -4 /# m on the date stated above, and to the best of my knowledge, from the causes stated.
v [ =2 L I - {Degree or titla) 22h. ADDRESS 22c. DATE SIGNED
3 o o) O 223@?{ u ?é 9 . ﬁ -
I - 9
> | |3 = L fopece  ALP ISOSE Soaraty (o fecu g YO 22 try o
- g_ 738 B MOAVL:A‘E%M%C 1. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (éity, !ovén, or county} (Srate)”
o O A paci . ourny . *
z T Burial ay 25, 1962 Millersburg Cemetery Callaway Ys Missouri
<( § T2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAI REC. |26. REGISTRAR'S SIGNATURE
3 >
= @ | Parker Funeral Service, Columbia, Mo, ™M
. . [Licensed Embalmer’s Statemeht on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

L

Student Embalmer No._________

working under my personal supervision.

Student

maﬂQf FMQE—

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY

Licensed Embalmer No4 7 oz %

P. 0. Addresw

THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
.If this body is not embaimed, fact should be so stated above.



